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Customer#t 385

Yo: Kelly Conldin Frome  Carlon M. Colker, M.D.
Fax:  732292.3095 Pages: 2 iota

Phowec 732.292.4G00 Datec  April 28, 2003

RE cc: Shane Freedman

LIURGENT For Review U Piease Comment U Piease Reply

COMMENTS

This fax ts proprietary and confientia.  The infofmiabion contained is privileged and only intended for the indhadial
named on this cover sheet. Ityouarenokthemendmmmaﬂorhagaﬁrssponaﬂeb[ﬁmdﬂmydhsfm

to the recaptent, you are hereby notified tha any use, disclosure, duplication, m'ssa'mnahon or distibution of this
COMMUNIGATON IS Striclly pronibhed.
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Customer# 385

Cytodyne, Inc. Call Record

Date: Forwarded to me by: Date of m nee: “
(“(3 Keut _(ovierngy 1l zel® }

Name: REDACTED Phone &: REDACTED
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Age: [ %9 Sex: £ Heih% e Wemhto ﬂas.

["“Ayf the infarmation provided in this call is for educational and informational purposes only, and
not intended to substitute for a consultation with and/or examination by yow own personal
physician. You must consult your own physician about the applicabilily of all opinions with respect
to your own sympioms or medical conditions, The informalion provided in this call shoukd not be -
considered complete or relied upon fo suggest a course of ireatment. You must always consuit
with your physician before embarking on a new treatrnent, diet or fitness program. Under no
circumstances, including but not limited to negligence, shall Cytodyne or myself be liabie for your
relisnce on any information contained in this telephone call, nor shall Cytodyne or miyself be hable
for any direct or indirect damages that resulf from your refiance on any information provided in

this cafl. /
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